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Abstract
Ectopic pancreas is a common subpithelial lesion in the stomach, but it is often difﬁcult to differentiate ectopic pancreas
from other mesenchymal tumors, such as gastrointestinal stromal tumors, due to nonspeciﬁc imaging ﬁndings. In this
article the author demonstrates the characteristic endoscopic ultrasonography features of ectopic pancreas, which are
potentially useful for differentiating ectopic pancreas from other mesenchymal tumors in the stomach. This article is part of
an expert video encyclopedia.
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Technique
Endoscopic ultrasonography.
Materials
Radial scanning ultrasound endoscope: GF-UM2000; Olym-
pus, Tokyo, Japan.
Background and Endoscopic Procedure
Ectopic pancreas is deﬁned as pancreatic tissue lying outside its
normal location and lacking anatomic or vascular connections
with the pancreas. It is mostly found in the upper gastro-
intestinal tract adjacent to the pancreas; in 90% of patients with
ectopic pancreas, it is found in the stomach, duodenum, or
proximal part of the jejunum. Ectopic pancreas in the stomach
is most often found incidentally during routine upper en-
doscopy, but a histological diagnosis is not usually possible
when endoscopic biopsies are obtained with standard forceps.
The typical endoscopic ﬁnding is a ﬁrm round or oval
subepithelial lesion with a central depression, which corres-
ponds to the opening of a duct. The gross appearance of
central dimpling or umbilication implies a presumptive
diagnosis of ectopic pancreas during preoperative endoscopy.1
However, these endoscopic ﬁndings are not present in some
cases. In these cases, endoscopic ultrasonography (EUS)
would be helpful for predicting ectopic pancreas.
A healthy 23-year-old male visited the clinic for evaluation
of a subtpithelial tumor at the gastric angle, which was found
during health check-up endoscopy. Its size was approximately
2.5 cm and it was covered by normal gastric mucosa. Neither
deﬁnite umbilication nor opening was observed. On EUS, the
lesion was heterogeneously hypoechoic and it was located in
the third submucosal and fourth proper muscle layer. In
addition, its border was indistinct and somewhat lobulated.
The characteristic EUS features of ectopic pancreas are re-
ported as indistinct borders, heterogeneous echogenicity, the
presence of an anechoic area and location within the second,
third, fourth, and/or ﬁfth layers.2,3 Based on the sonographic
layer of origin, the ectopic pancreas is classiﬁed into two types:
superﬁcial type (S-type) and deep type (D-type).3 In the S-type,
the lesion is originated in the second (deep mucosal) and/or
the third (submucosal) layers. In the D-type, the lesion is found
in the third (submucosal) and the fourth (proper muscle) layers
with or without extension into the ﬁfth (subserosal or serosal)
layer. According to this classiﬁcation, the presenting case is
D-type ectopic pancreas. D-type ectopic pancreas appears as a
heterogeneously hypoechoic mass in the third and fourth layers
on EUS, such that it could be misdiagnosed as a gastrointestinal
stromal tumor. Therefore, to avoid unnecessary surgery, it is
important to recognize its typical EUS features.
Key Learning Points/Tips and Tricks
• If a subepithelial lesion appears as an inhomogeneously
hypoechoic mass in the third and fourth layers on EUS,
ectopic pancreas should be included as differential
diagnosis.
• In addition, other EUS features such as indistinct borders,
lobulated margins, and/or presence of anechoic duct-like
structures increase the possibility of ectopic pancreas.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Scripted Voiceover
Video_1
(Still picture at the
beginning)
A healthy 23-year-old male visited our clinic for
evaluation of a subtpithelial tumor at the gastric
angle, which was found during a health check-
up endoscopy.
(0–8 s) An approximately 2.5-cm sized, round
subtpithelial tumor is seen at the angle. At its
center, there is some discolorization. However,
neither deﬁnite umbilication, nor opening is
observed.
(8–36 s) By EUS, the lesion is heterogeneously hypoechoic
and it is located in the third submucosal and
fourth proper muscle layer. Its border is not
distinct and is somewhat lobulated. In addition,
a tiny duct-like anechoic structure is seen in the
inner side. These ﬁndings are typical features of
deep-type ectopic pancreas.
Video_2
(0–7 s) This is an EUS ﬁnding for another deep-type
ectopic pancreas in the antrum. In addition to
ﬁndings mentioned previously, a deﬁnite duct-
like structure can be clearly seen.
(8–18 s) The characteristic EUS features of ectopic
pancreas are: indistinct border, margin
lobulation, anechoic duct-like structures, mural
growth pattern, and location within two or more
layers. These EUS features are potentially useful
for differentiating an ectopic pancreas from
other mesenchymal tumors in the stomach,
which could eliminate unnecessary surgery.
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